2@ and File on or before Sept. 29, 1999 or Limited Liabliity Company

EINAL NOTICE: wiil bo dissolved.

ANNUAL REPORT

LIMITED LIABILITY COMPANY <5l

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $86.76 Corporation Supplemenial Fes + $400.00 Late Feo

$ 588.75

1. Name and Mailing Address
of Limited Liability Company

E.C. MURPHY, LLC

AMHERST NY 14226

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 95000001302

4246 RIDGE LEA ROAD

FILED
(RO A NET A St
FELE T B

1a, Principal Place of Business Address

4246 RIDGE LEA ROAD
AMHERST NY 14226

2 Principa! Place of Business

4246 Ridge Lea, Amherst, NY

2a. Mailing Address
VHA Inc./Legal Dept.

3. Dale Organized or Qualified

3a. State of Formation

CORPORATION SERVICE ,
1201 HAYS STREET
TALLAHASSEE FL 32301

COMPANY

Eliiie, Apt. ¥, 616, Suite, Apl_ #, 6iC. 1F]étl:~l 06 b{ 1998 DE

220 E. Las Colinas Blvd. 4. umber [] Avviiea For
City & State City & State i

Irvin T 16-15550 65 D Not Applicable

E» §. Date of Last Report 6. Certificate of Status Desired

Zip Country Zip Counlry

75039 USA S8 7o Additiangl Fee Requined D

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oifice
Name

Streat Address (P.O. Box Number is Nol Acceplable)

Suite, Apt. 4, efc.

City

Zip Code

FL

as regisierad agent, and accept the obligations.

9. Pursuant fo the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ns registered office or registerad agent, or both, in the State of Florida. Such change was authorized by aflirmative vols of a majority of the members. t heraby accept the appointmant

SIGNATURE DATE
(Hegistered Agent Accepting Appaontment!  (INQTE Registerad Agant s.gnalure required whon reinstat ngh

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code

MEM | VHA INC., 220 E. LAS COLINAS BLVD. IRVING TX

MGR | MURPHY, EMMETT C 4246 RIDGE LEA AMHERST NY

MGR | MCCALYL, DONALD R 220 E. LAS COLINAS BLVD. IRVING TX

SPOO0026538305 — 4
-003/25/33--01065--023

WFNRGER, TS HHmaSHE. 78

atlachment with an addrass.

SIGNATURE:

11. Ido hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

LAt lspr

Robert W. Chapel, Secretary

SIGNATURE AND TYPLD DR PRINTELD NAME OF SIGNING MANAGING ME MEIE H OFI MANATE I

Ol Dusylara Fhone w

INHSE 10 R (6/99)



